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ﺑﺮﺭﺳﻲ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ
ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﺭﺕ ﺍﻣﺘﻴﺎﺯ ﻣﺘﻮﺍﺯﻥ
ﺳﻮﺩﺍﺑﻪ ﻭﻃﻦ ﺧﻮﺍﻩ1 / ﺍﻛﺮﻡ ﺳﺎﻟﻤﻲ2 
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺩﺭ ﻋﺼﺮ ﻛﻨﻮﻧﻲ ﺗﺤﻮﻻﺕ ﺷﮕﺮﻑ ﺩﺍﻧﺶ ﻣﺪﻳﺮﻳﺖ، ﻭﺟﻮﺩ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﺟﺘﻨﺎﺏ ﻧﺎﭘﺬﻳﺮ ﺍﺳﺖ ﻭ ﻓﻘﺪﺍﻥ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻳﻜﻲ ﺍﺯ ﻋﻼﻳﻢ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺳﺎﺯﻣﺎﻥ ﻗﻠﻤﺪﺍﺩ ﻣﻲ ﺷﻮﺩ. ﻫﺪﻑ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﺭﺕ ﺍﻣﺘﻴﺎﺯﻱ ﻣﺘﻮﺍﺯﻥ ﻭ ﻣﻄﺎﻟﻌﻪ ﻱ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺩﺭ 
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺩﺭ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﭘﻴﻤﺎﻳﺸــﻲ ﺍﺑﺘﺪﺍ ﻧﻈﺎﻡ ﻓﻌﻠﻲ ﻣﻄﺎﻟﻌﻪ، ﺳــﭙﺲ ﺑﻪ ﺭﻭﺵ ﭘﮋﻭﻫﺶ ﻛﻴﻔﻲ، ﺑﺎ ﺍﺭﺳــﺎﻝ ﭼﻚ ﻟﻴﺴــﺖ ﻭ ﻣﺼﺎﺣﺒﻪ 
ﺩﻳﺪﮔﺎﻩ ﻫﺎﻱ ﻣﺘﺨﺼﺼﺎﻥ ﻧﺴــﺒﺖ ﺑﻪ ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﭼﻚ ﻟﻴﺴــﺖ ﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺪ. ﺟﺎﻣﻌﻪ ﻱ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺷﺎﻣﻞ 05 ﻧﻔﺮ ﺍﺯ ﻣﺪﻳﺮﺍﻥ ﻭ ﺭﺅﺳﺎﻱ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺑﺎ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺑﻪ ﺭﻭﺵ ﺳﺮﺷﻤﺎﺭﻱ ﺑﻮﺩ. ﺑﺮﺍﻱ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﻧﺮﻡ 
ﺍﻓﺰﺍﺭ SSPS ﻭ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ ﻭ ﺩﺭ ﻗﺎﻟﺐ ﺟﺪﻭﻝ ﻭ ﻧﻤﻮﺩﺍﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﻭﺟﻪ ﻛﻠﻲ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﺎ 76.66 ﺩﺭﺻﺪ ﺑﺎﻻﺗﺮﻳﻦ ﻭ ﻭﺟﻪ ﻣﺎﻟﻲ ﺑﺎ 38.33 ﺩﺭﺻﺪ ﭘﺎﻳﻴﻦ ﺗﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩﻧﺪ ﻭ ﺍﻳﻦ ﺑﻴﺎﻧﮕﺮ 
ﺍﻳﻦ ﻣﻄﻠﺐ ﺍﺳﺖ ﻛﻪ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﺩﺍﺭﺍﻯ ﺿﻌﻒ ﻫﺎﻱ ﻋﻤﺪﻩ ﺩﺭ ﺗﻤﺎﻡ ﻭﺟﻮﻩ ﻣﻮﺭﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺍﺳﺖ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﻧﻈﺎﻡ ﻓﻌﻠﻲ ﺑﻪ ﻟﺤﺎﻅ ﻛﺴﺐ ﺍﻣﺘﻴﺎﺯﺍﺕ ﭘﺎﻳﻴﻦ ﺩﺭ ﺗﻤﺎﻣﻲ ﻭﺟﻮﻩ ﺩﺍﺭﺍﻱ ﺿﻌﻒ ﻫﺎﻱ ﻋﻤﺪﻩ ﺩﺭ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﺳﺖ، ﻭ ﺑﻲ ﺗﻮﺟﻬﻲ 
ﺑﻪ ﻭﺟﻪ ﻣﺎﻟﻲ ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﻭ ﺷﺎﺧﺺ ﺗﺮﻳﻦ ﺿﻌﻒ ﻧﻈﺎﻡ ﻓﻌﻠﻲ ﺳﺖ. ﺑﺎﺯﺑﻴﻨﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺟﻬﺖ ﺭﻓﻊ ﻧﻘﺎﻳﺺ ﻣﻮﺟﻮﺩ ﻭ ﺑﻬﺒﻮﺩ ﻧﻈﺎﻡ ﻓﻌﻠﻲ 
ﺍﺭﺯﺷﻴﺎﺑﻲ ﻻﺯﻡ ﺍﺳﺖ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺍﺭﺯﺷﻴﺎﺑﻲ، ﻛﺎﺭﺕ ﺍﻣﺘﻴﺎﺯ ﻣﺘﻮﺍﺯﻥ، ﻣﺪﻳﺮﺍﻥ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 72/21/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 71/5/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 3/8/88
. 1 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺍﺟﺮﺍﻳﻲ، ﮔﺮﺍﻳﺶ ﻣﺪﻳﺮﻳﺖ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )moc.oohay@imelas.ka. 2 (
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ﻣﻘﺪﻣﻪ
ﺭﺷ ــﺪ ﻭ ﺗﻮﺳﻌﻪ ﺩﺭ ﻫﺮ ﻛﺸ ــﻮﺭ ﻭ ﻳﺎ ﻫﺮ ﻧﻈﺎﻣﻲ ﺍﺯ ﺟﻤﻠﻪ ﻧﻈﺎﻡ 
ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﻛﺸ ــﻮﺭ ﺑﺪﻭﻥ ﻳﻚ ﺳﻴﺴ ــﺘﻢ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﻛﺎﺭﺁﻣ ــﺪ ﻓﺎﻗﺪ ﻣﻔﺎﻫﻴ ــﻢ ﻭ ﺍﺑﺰﺍﺭ ﻻﺯﻡ ﻭ ﺍﺳﺎﺳ ــﻲ ﺑﺮﺍﻱ ﺗﺤﻘﻖ 
ﺍﻫﺪﺍﻑ ﺁﻥ ﻧﻈﺎﻡ ﺍﺳ ــﺖ. ﻣﺪﻳﺮﺍﻥ ﻭ ﺳﻴﺎﺳ ــﺘﮕﺬﺍﺭﺍﻥ ﺩﺭ ﭼﻨﻴﻦ 
ﻧﻈﺎﻣﻲ ﺟﻬﺖ ﺳﻴﺎﺳ ــﺘﮕﺬﺍﺭﻱ ﻭ ﺑﺮﻧﺎﻣ ــﻪ ﺭﻳﺰﻱ ﺑﻪ ﺍﻃﻼﻋﺎﺕ 
ﺟﺎﻣﻊ ﻭ ﺻﺤﻴﺢ ﻭ ﺑﻪ ﻣﻮﻗﻊ ﻧﻴﺎﺯ ﺩﺍﺭﻧﺪ. ﻧﻈﺎﻡ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﻫﺮ ﻛﺸ ــﻮﺭ ﺯﻣﺎﻧﻲ ﺗﻮﺍﻧﻤﻨﺪ ﺍﺳﺖ ﻛﻪ ﺑﺘﻮﺍﻧﺪ ﺑﺎ ﻫﻤﻜﺎﺭﻱ ﺳﺎﻳﺮ 
ﺑﺨﺶ ﻫﺎ ﺩﺭ ﺣﺪ ﻣﻘﺪﻭﺭﺍﺕ ﺗﻮﺳﻌﻪ ﻣﻠﻲ ﺑﻪ ﺭﺳﺎﻟﺖ ﻭ ﺍﻫﺪﺍﻑ 
ﺧﻮﺩ ﻧﺎﺋﻞ ﺁﻳﺪ. ]1[
ﻧﻘﺶ ﺳﻴﺴﺘﻢ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺩﺭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ، 
ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ، ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﻫﺎ، ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎ 
ﻭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻭ ﺍﻋﺘﺒﺎﺭ ﺳﻨﺠﻲ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﻫﻤﭽﻨﻴﻦ ﺗﻔﺴﻴﺮ ﻭ 
ﺗﺤﻠﻴﻞ ﻧﺘﺎﻳﺞ، ﮔﺰﺍﺭﺵ ﺩﻫﻲ ﻭ ﻧﻬﺎﻳﺘﺎ" ﺩﺍﺩﻥ ﺑﺎﺯﺧﻮﺭﺩ ﻭ ﺍﺳﺘﻔﺎﺩﻩ 
ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺑﺮﺍﻱ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﻛﺎﺭﺁﻣﺪ ﻭ ﺍﺛﺮ 
ﺑﺨ ــﺶ ﺍﺯ ﻃﺮﻳﻖ ﺳﻴﺎﺳ ــﺘﮕﺬﺍﺭﻱ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺍﺳ ــﺘﺮﺍﺗﮋﻳﻚ 
ﺑﺴﻴﺎﺭ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ ﺍﺳﺖ. ]2[
ﺩﺭﺟﻪ ﺑﻨﺪﻱ ﻭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻭ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ 
ﻫﺮ ﻛﺸ ــﻮﺭﻱ ﺗﻮﺳ ــﻂ ﻣﺘﻮﻟﻴﺎﻥ ﺍﻣﺮ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﻴﺮﺩ. ﺩﺭ ﺍﻳﺮﺍﻥ ﻧﻴﺰ 
ﺩﻓﺘﺮ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ، ﺿﻮﺍﺑﻂ ﻭ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ، 
ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﺍﻳﻦ ﻣﺴﺌﻮﻟﻴﺖ ﻣﻬﻢ ﺭﺍ ﺑﻪ ﻋﻬﺪﻩ ﺩﺍﺭﺩ. 
ﺍﻳﻦ ﻭﺍﺣﺪ ﺑﺎ ﺗﺄﻛﻴﺪ ﺑﺮﻓﺮﺍﻫﻢ ﻛﺮﺩﻥ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳ ــﺎﺧﺘﺎﺭﻱ 
ﻭ ﻣﻨﺎﺑﻊ، ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺭﺍ ﺑﻪ ﺻﻮﺭﺕ ﺳﺎﻟﻴﺎﻧﻪ ﺍﻧﺠﺎﻡ 
ﻣﻲ ﺩﻫﺪ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﺍﻣﺘﻴﺎﺯﻫﺎﻱ ﺍﺧﺬ ﺷﺪﻩ ﺗﻮﺳﻂ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ، 
ﺁﻥ ﻫ ــﺎ ﺭﺍ ﺩﺭﺟﻪ ﺑﻨ ــﺪﻱ ﻣﻲ ﻧﻤﺎﻳﺪ. ﭘﺎﺭﻩ ﺍﻱ ﺍﺯ ﺗﺤﻘﻴﻘﺎﺕ ﻧﺸ ــﺎﻥ 
ﻣﻲ ﺩﻫﻨﺪ ﻛﻪ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻭ ﺩﺭﺟﻪ ﺑﻨﺪﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﺎ ﺗﺄﻛﻴﺪ ﺑﺮ 
ﺍﻳﻦ ﺷ ــﺎﺧﺺ ﻫﺎ، ﺑﻪ ﺗﻨﻬﺎﻳﻲ ﻛﺎﻓﻲ ﻧﺒﻮﺩﻩ ﻭ ﺩﺍﺭﺍﻱ ﻧﺎﺭﺳﺎﻳﻲ ﻫﺎﻱ 
ﻣﻬﻤﻲ ﺍﺳﺖ. ]3[
ﺑﺮﺭﺳ ــﻲ ﺭﻭﻧﺪ ﺍﺟﺮﺍﻱ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺩﺭ ﺍﻳﺮﺍﻥ 
ﺣﺎﻛﻲ ﺍﺯ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻳﻚ ﻃﺮﻓﻪ ﺑﻮﺩﻩ 
ﻭ ﺍﺯ ﺗﻤﺮﻛﺰ ﺑﺎﻻﻳﻲ ﺩﺭ ﻃﺮﺍﺣﻲ ﻭ ﺍﺟﺮﺍﻱ ﺁﻥ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻣﻲ ﺑﺎﺷﺪ. 
ﺑ ــﻪ ﻫﻤﻴﻦ ﺩﻟﻴ ــﻞ ﻋﻤًﻼ ﺍﺯ ﻃﺮﻑ ﺩﺭﻳﺎﻓﺖ ﻛﻨﻨﺪﮔﺎﻥ )ﻣﺸ ــﺘﺮﻳﺎﻥ 
ﺧﺎﺭﺟﻲ( ﻭ ﺣﺘﻲ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪﮔﺎﻥ )ﻣﺸﺘﺮﻳﺎﻥ ﺩﺍﺧﻠﻲ( ﺧﺪﻣﺎﺕ، 
ﺣﻤﺎﻳﺖ ﻫﺎﻱ ﻻﺯﻡ ﺩﺭ ﺟﻬﺖ ﺗﻮﻓﻴﻖ ﻭ ﻧﺘﻴﺠﻪ ﺑﺨﺸﻲ ﺍﻳﻦ ﻓﺮﺁﻳﻨﺪ 
ﺻﻮﺭﺕ ﻧﻤﻲ ﮔﻴﺮﺩ. ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻪ ﻣﻨﻈﻮﺭ ﺩﺭﺟﻪ ﺑﻨﺪﻱ 
ﺁﻥ، ﺍﮔﺮﭼﻪ ﻛﺎﺭﻱ ﺑﺎ ﺍﺭﺯﺵ ﻭ ﺑﺲ ﻣﻬﻢ ﺍﺳﺖ ﻭﻟﻲ ﺁﻧﭽﻪ ﺑﻪ ﺗﺪﺍﻭﻡ 
ﻭ ﺗﻌﻤﻴﻖ ﺍﻳﻦ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻛﻤ ــﻚ ﻣﻲ ﻛﻨﺪ ﺍﺛﺮ ﺑﺨﺶ ﺑﻮﺩﻥ ﻧﺤﻮﻩ 
ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﺳ ــﺖ. ﺻﺮﻑ ﺍﻧﺠﺎﻡ ﻳﻚ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﺪﻭﻥ ﺗﻮﺟﻪ ﺑﻪ 
ﻧﺘﺎﻳﺞ ﺁﻥ، ﺗﻨﻬﺎ ﺑﺎﻋﺚ ﺍﺗﻼﻑ ﻣﻨﺎﺑﻊ ﻭ ﺩﻟﺴ ــﺮﺩ ﺷ ــﺪﻥ ﻛﺎﺭﻛﻨﺎﻥ ﻭ 
ﺑﻪ ﻭﻳﮋﻩ ﻣﺪﻳﺮﺍﻥ ﻭ ﻣﺴ ــﺌﻮﻟﻴﻦ ﻭﺍﺣﺪﻫ ــﺎ ﻭ ﻧﻬﺎﻳﺘًﺎ ﺗﻀﻴﻴﻊ ﺣﻘﻮﻕ 
ﺑﻴﻤﺎﺭﺍﻥ ﻛﻪ ﻣﺸ ــﺘﺮﻳﺎﻥ ﺍﺻﻠﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺭﺍ ﺗﺸﻜﻴﻞ ﻣﻲ ﺩﻫﻨﺪ، 
ﺧﻮﺍﻫﺪ ﺷﺪ. ]4[
ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺩﺭ ﻋﺼﺮ ﺣﺎﺿﺮ ﻧﻴﺎﺯﻣﻨﺪ ﺑﺮﺧﻮﺭﺩﺍﺭﻱ ﺍﺯ ﺍﺑﺰﺍﺭﻫﺎ 
ﻭ ﻧﮕﺮﺵ ﻫﺎﻱ ﻧﻮﻳﻦ ﻣﺪﻳﺮﻳﺘﻲ ﻫﺴ ــﺘﻨﺪ ﻛﻪ ﺭﻭﺵ ﻫﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ 
ﺳ ــﻨﺘﻲ ﺭﺍ ﺑﺎ ﺭﻭﺵ ﻫﺎﻱ ﺟﺪﻳﺪ ﻣﺪﻳﺮﻳﺘﻲ ﻛﻪ ﺑﻴﺸﺘﺮ ﻧﮕﺎﻩ ﺑﻪ ﺁﻳﻨﺪﻩ 
ﺩﺍﺭﺩ ﺗﺎ ﮔﺬﺷ ــﺘﻪ ﺁﺷ ــﺘﻲ ﺩﻫﺪ. ﻳﻚ ﺳﻴﺴ ــﺘﻢ ﺍﺭﺯﻳﺎﺑﻲ ﻛﻪ ﺍﺯ ﺩﻝ 
ﭼﺸ ــﻢ ﺍﻧﺪﺍﺯ ﻭ ﺍﺳﺘﺮﺍﺗﮋﻱ ﺳ ــﺎﺯﻣﺎﻥ ﺍﺳﺘﺨﺮﺍﺝ ﻣﻲ ﺷﻮﺩ ﺑﺎ ﺗﻌﻴﻴﻦ 
ﻋﻮﺍﻣﻞ ﺣﻴﺎﺗﻲ ﻣﻮﻓّﻘﻴّﺖ ﺳ ــﺎﺯﻣﺎﻥ ﻛﻪ ﻣﻨﻌﻜﺲ ﻛﻨﻨﺪﻩ ﻣﻬﻢ ﺗﺮﻳﻦ 
ﺟﻨﺒﻪ ﻫﺎﻱ ﻛﺴﺐ ﻭ ﻛﺎﺭ ﺳﺎﺯﻣﺎﻥ ﺍﺳﺖ ﺑﻪ ﻣﺪﻳﺮﺍﻥ ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ 
ﺗﺎ ﺑﺎ ﺗﻌﻴﻴﻦ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳﻨﺠﺶ ﻛﻤﻲ ﺑﻪ ﺣﻤﺎﻳﺖ ﺍﺯ ﺍﺟﺮﺍﻱ 
ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺭﺍﻫﺒﺮﺩﻱ ﺧﻮﺩ ﺑﭙﺮﺩﺍﺯﺩ. ]5[
ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﭼﺸ ــﻢ ﺍﻧﺪﺍﺯ ﺑﻴﺴﺖ ﺳ ــﺎﻟﻪ ﻣﻄﺎﺑﻖ ﺑﺎ ﻓﺼﻞ ﻫﻔﺘﻢ 
ﻗﺎﻧﻮﻥ ﺑﺮﻧﺎﻣﻪ ﭼﻬﺎﺭﻡ ﺗﻮﺳ ــﻌﻪ ﺍﻗﺘﺼﺎﺩﻱ، ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﻓﺮﻫﻨﮕﻲ 
ﺟﻤﻬﻮﺭﻱ ﺍﺳ ــﻼﻣﻲ ﺍﻳﺮﺍﻥ، ﺩﻭﻟﺖ ﻭ ﺑﻪ ﻭﻳﮋﻩ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ، 
ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﻃﺒﻖ ﻣﺎﺩﻩ 58 ﺗﺎ 29 ﺍﻳﻦ ﺑﺮﻧﺎﻣﻪ ﻣﻜﻠﻒ 
ﺑ ــﻪ ﺑﺮﻧﺎﻣﻪ ﺭﻳ ــﺰﻱ ﺩﺭ ﺟﻬﺖ ﺍﺭﺗﻘﺎء ﺳ ــﻼﻣﺖ ﻭ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ 
ﺯﻧﺪﮔﻲ ﺁﺣﺎﺩ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷﻨﺪ. ]6[
ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﺑﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ »ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻧﻈﺎﺭﺕ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺍﻳﺮﺍﻥ« ﺭﺍ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﻛﺎﺭﺕ ﺍﻣﺘﻴﺎﺯ ﻣﺘﻮﺍﺯﻥ ﺍﺭﺯﻳﺎﺑﻲ ﻧﻤﻮﺩﻩ، ﻛﺎﺳ ــﺘﻲ ﻫﺎ ﻭ ﻧﻘﺎﻁ ﻗﻮﺕ 
ﻭﺿﻌﻒ ﺳﻴﺴ ــﺘﻢ ﺭﺍ ﻣﺸ ــﺨﺺ ﻭ ﻧﻬﺎﻳﺘ ــًﺎ ﺭﺍﻫﻜﺎﺭﻫﺎﻳﻲ ﺟﻬﺖ 
ﺑﻬﻴﻨﻪ ﺳﺎﺯﻱ ﺁﻥ ﺍﺭﺍﺋﻪ ﻧﻤﺎﻳﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻛﺎﺭﺑﺮﺩﻱ - ﻣﻘﻄﻌﻲ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﺻﻮﺭﺕ 
ﭘﻴﻤﺎﻳﺸﻲ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﺭﻭﺵ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ 
ﻛﺘﺎﺑﺨﺎﻧﻪ ﺍﻱ ﻭ ﺑﺮﺭﺳﻲ ﻣﺘﻮﻥ ﻭ ﻣﺤﺘﻮﺍﻱ ﻣﻄﺎﻟﺐ ﻣﻮﺟﻮﺩ ﺩﺭ ﺯﻣﻴﻨﻪ 
ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻭ ﻧﻴﺰ ﺭﻭﺵ ﻫﺎﻱ ﻣﻴﺪﺍﻧﻲ ﻧﻈﻴﺮ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﭼﻚ 
ﻟﻴﺴﺖ ﻭ ﻣﺼﺎﺣﺒﻪ، ﺍﻃﻼﻋﺎﺕ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺟﻤﻊ ﺁﻭﺭﻱ ﮔﺮﺩﻳﺪﻩ ﻭ 
ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ. ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﺗﺤﻘﻴﻖ 
ﺑﺮﺭﺳﻲ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ …
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
01:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
83(
21 )
1؛ 
83
ﺖ 8
ﻼﻣ
ﺖ ﺳ
ﻳﺮﻳ
ﻣﺪ
15
ﺷﺎﻣﻞ ﺭﺅﺳﺎ ﻭ ﻣﺪﻳﺮﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ 
ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺍﻳﺮﺍﻥ ﻣﻲ ﺑﺎﺷﺪ 
ﻛﻪ ﺷ ــﺎﻣﻞ 61 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻏﻴﺮﺁﻣﻮﺯﺷ ــﻲ ﻭ 9 ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ 
ﻭﺩﺭﻣﺎﻧﻲ )ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺁﻣﻮﺯﺷ ــﻲ( ﺩﺭ ﺗﻬﺮﺍﻥ ﻭ ﺷﻬﺮﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺎﺑﻌ ــﻪ، ﺟﻤﻌ ــًﺎ ﺑﻪ ﺗﻌﺪﺍﺩ 05 ﻧﻔﺮ ﻣﻲ ﺑﺎﺷ ــﻨﺪ. ﺍﺯ ﺁﻧﺠﺎﺋﻲ ﻛﻪ ﻛﻠﻴﻪ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺳﺮﺍﺳﺮ ﻛﺸ ــﻮﺭ ﺍﻋﻢ ﺍﺯ ﻋﻤﻮﻣﻲ ﻳﺎ ﺗﺨﺼﺼﻲ 
ﺑﺎ ﻳﻚ ﭼﻚ ﻟﻴﺴ ــﺖ ﻭﺍﺣﺪ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﺑﺮﻧﺎﻣﻪ ﻣﻠﻲ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﻛﺸﻮﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﻲ ﺷﻮﻧﺪ، ﻟﺬﺍ ﺑﺮﺍﻱ 
ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻦ ﺗﻤﺎﻡ ﺟﻮﺍﻧﺐ ﺑﺮﻧﺎﻣﻪ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻣﻮﺟﻮﺩ، ﻣﺤﻘﻖ 
ﺑﺮﺁﻥ ﺷ ــﺪ ﻛ ــﻪ ﺑﻪ ﺟﺎﻱ ﻧﻤﻮﻧﻪ ﮔﻴ ــﺮﻱ ﻛﻞ ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﺗﺤﻘﻴﻖ 
ﺭﺍ ﻣ ــﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭﺩﻫﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺗﻌﺪﺍﺩ 05 ﻧﺴ ــﺨﻪ ﭼﻚ 
ﻟﻴﺴﺖ ﺩﺭ ﺑﻴﻦ ﻣﺪﻳﺮﺍﻥ ﻭ ﺭﺅﺳﺎﻱ ﺍﻳﻦ ﻣﺮﺍﻛﺰ ﺗﻮﺯﻳﻊ ﻭﺟﻤﻊ ﺁﻭﺭﻱ 
ﮔﺮﺩﻳ ــﺪ. ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﻃﺮﻳ ــﻖ ﻣﻄﺎﻟﻌﺎﺕ ﻛﺘﺎﺑﺨﺎﻧﻪ ﺍﻱ، 
ﺟﺴﺘﺠﻮﻱ ﺍﻃﻼﻋﺎﺗﻲ ﺍﺯ ﻃﺮﻳﻖ ﺍﻳﻨﺘﺮﻧﺖ، ﻣﺼﺎﺣﺒﻪ ﻭﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﭼﻚ ﻟﻴﺴ ــﺖ ﺻﻮﺭﺕ ﮔﺮﻓﺖ. ﺩﺭ ﭼﻚ ﻟﻴﺴﺖ ﺑﺮﺍﻱ ﻫﺮ ﭘﺎﺳﺦ 
ﺑﻠﻲ ﺍﻣﺘﻴﺎﺯ ﻳﻚ ﻭ ﺑﺮﺍﻱ ﻫﺮ ﭘﺎﺳﺦ ﺧﻴﺮ ﺍﻣﺘﻴﺎﺯ ﺻﻔﺮ ﺩﺭﻧﻈﺮ ﮔﺮﻓﺘﻪ 
ﺷﺪﻩ ﺍﺳﺖ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﺍﻣﺘﻴﺎﺯﺍﺕ، ﺩﺍﺩﻩ ﻫﺎ ﻣﻮﺭﺩ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ 
ﮔﺮﻓ ــﺖ. ﺟﻬﺖ ﺗﺠﺰﻳﻪ ﻭﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎﻱ ﮔﺮﺩﺁﻭﺭﻱ ﺷ ــﺪﻩ ﺍﺯ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﻗﺎﻟﺐ ﺷﺎﺧﺺ ﻫﺎﻱ 
ﭘﺮﺍﻛﻨﺪﮔﻲ ﻭﺗﻤﺎﻳﻞ ﻣﺮﻛﺰﻱ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻧﻜﺘﻪ ﻗﺎﺑﻞ ﺫﻛﺮ ﺩﺭ ﺍﻳﻨﺠﺎ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺑﺎ ﺍﺳﺘﻌﺎﻧﺖ ﺍﺯ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ 
ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﻭﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﺩﺭ ﻣﻮﺭﺩ ﺳﻨﺠﺶ 
ﻓﺮﺁﻳﻨﺪﻫ ــﺎﻱ ﻛﻠﻴﺪﻱ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻟ ــﺰﻭﻡ ﺗﻮﺟﻪ ﻣﺘﻮﺍﺯﻥ ﺑﻪ ﻛﻠﻴﻪ 
ﺍﺑﻌ ــﺎﺩ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ، ﺍﻣﺘﻴﺎﺯ ﺑ ــﺎﻻﻱ 08 ﺑﻪ ﻋﻨﻮﺍﻥ ﺍﻣﺘﻴﺎﺯ ﻗﺎﺑﻞ 
ﻗﺒﻮﻝ )ﺧ ــﻮﺏ( ﻭ ﺍﻣﺘﻴﺎﺯ08-07 ﻧﻴﺎﺯﻣﻨﺪ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻭ ﺑﻬﺒﻮﺩ 
)ﻣﺘﻮﺳﻂ( ﻭ ﻛﻤﺘﺮ ﺍﺯ 07 ﻧﻴﺎﺯﻣﻨﺪ ﺑﺎﺯﺑﻴﻨﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺟﻬﺖ 
ﺑﻬﺒﻮﺩ )ﺿﻌﻴﻒ( ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳﺖ.
- ﺳ ــﺆﺍﻝ 1: ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻧﻈﺎﺭﺕ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺩﺭ ﻳﻚ ﻧﮕﺎﻩ ﻛﻠﻲ )ﻭﻳﮋﮔﻲ ﻫﺎﻱ 
ﻛﻠﻲ ﻳﻚ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ( ﭼﮕﻮﻧﻪ ﺍﺳﺖ؟
ﻭﺟﻪ ﻛﻠﻲ ﺩﺭ 8 ﻣﺤﻮﺭ ﻭ 12 ﺁﻳﺘﻢ ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ 
ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺗﺤﻠﻴﻞ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻣﺤﻮﺭﻫﺎﻱ ﺯﻳﺮ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ ﺭﺗﺒﻪ ﺭﺍ ﻛﺴﺐ ﻛﺮﺩﻩ ﺍﻧﺪ )ﻧﻤﻮﺩﺍﺭ1(.
ﻣﺤﻮﺭ 4•  ﻧﮕﺎﻩ ﻳﻜﭙﺎﺭﭼﻪ ﺑﻪ ﻓﺮﺁﻳﻨﺪﻫﺎﻱ ﻛﺴ ــﺐ ﻭ ﻛﺎﺭ ﺩﺭ ﻛﻞ 
ﮔﺴﺘﺮﻩ ﺳﺎﺯﻣﺎﻥ )ﻳﻚ ﺁﻳﺘﻢ(: 8.19 ﺩﺭﺻﺪ
ﻣﺤ ــﻮﺭ 5•  ﺍﺗﺼﺎﻝ ﺑﺎ ﻣﺸ ــﺘﺮﻳﺎﻥ ﻭ ﺗﺄﻣﻴﻦ ﻛﻨﻨﺪﮔﺎﻥ )ﻳﻚ ﺁﻳﺘﻢ(: 
5.78 ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 1 ﺍﻳﻔﺎﻱ ﻧﻘﺶ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺳﻴﺴ ــﺘﻢ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ )4•  
ﺁﻳﺘﻢ(: 21.18 ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 6 ﺗﻨﻮﻉ ﺩﺭﺧﻮﺍﺳﺖ ﻣﺸﺘﺮﻳﺎﻥ )ﻳﻚ ﺁﻳﺘﻢ(: 57•  ﺩﺭﺻﺪ
ﻣﺤ ــﻮﺭ 3•  ﺍﻳﻔ ــﺎﻱ ﻧﻘﺶ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺭﻭﺵ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ 
ﻧﻘﺎﻁ ﻗﻮﺕ ﻭ ﺿﻌﻒ )3 ﺁﻳﺘﻢ(: 59.36 ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 2•  ﺍﻳﻔﺎﻱ ﻧﻘﺶ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﭼﺎﺭﭼﻮﺏ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ 
ﺍﺳﺘﺮﺍﺗﮋﻳﻚ )8 ﺁﻳﺘﻢ(: 21.65 ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 8 ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺎﻳﻲ ﻣﺤﻮﺭ )ﻳﻚ ﺁﻳﺘﻢ(: 60.35•  ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 7 ﻧﮕﺎﻩ ﺑﻪ ﻣﻮﺿﻮﻉ ﺩﺭ ﻣﻘﻴﺎﺱ ﺟﻬﺎﻧﻲ )2 ﺁﻳﺘﻢ(: 53.44•  
ﺩﺭﺻﺪ
- ﺳ ــﺆﺍﻝ 2: ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺍﻳ ــﺮﺍﻥ ﺍﺯ ﻣﻨﻈﺮ ﺍﻣ ــﻮﺭ ﻣﺎﻟﻲ ﭼﮕﻮﻧﻪ 
ﺍﺳﺖ؟
ﻭﺟﻪ ﻣﺎﻟﻲ ﺩﺍﺭﺍﻱ 3 ﻣﺤﻮﺭ ﻭ 12 ﺁﻳﺘﻢ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺗﺠﺰﻳﻪ 
ﻭ ﺗﺤﻠﻴ ــﻞ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﻣﺤﻮﺭﻫﺎﻱ ﺯﻳﺮ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻭ 
ﻛﻤﺘﺮﻳﻦ ﺭﺗﺒﻪ ﺭﺍ ﻛﺴﺐ ﻛﺮﺩﻩ ﺍﻧﺪ: )ﻧﻤﻮﺩﺍﺭ2(
ﻣﺤﻮﺭ 2 ﻛﺎﻫﺶ ﻫﺰﻳﻨﻪ ﻭ ﺑﻬﺒﻮﺩ ﺑﻬﺮﻩ ﻭﺭﻱ )5 ﺁﻳﺘﻢ( : 34.15•  
ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 3 ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻫﺎﻱ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﻭ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ )7•  
ﺁﻳﺘﻢ(: 34.92 ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 1 ﺗﺮﻛﻴﺐ ﺩﺭﺁﻣﺪﻫﺎ ﻭ ﺭﺷﺪ )9 ﺁﻳﺘﻢ(: 27.72•  ﺩﺭﺻﺪ
- ﺳ ــﺆﺍﻝ 3: ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ 
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺍﺯ ﻣﻨﻈﺮ ﻣﺸﺘﺮﻱ ﭼﮕﻮﻧﻪ ﺍﺳﺖ؟
ﻭﺟﻪ ﻣﺸﺘﺮﻱ ﺩﺭ 8 ﻣﺤﻮﺭ ﻭ 12 ﺁﻳﺘﻢ ﻣﻮﺭﺩ ﺳﻨﺠﺶ ﻭ ﺗﺠﺰﻳﻪ 
ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ 
ﻣﺤﻮﺭﻫﺎﻱ ﺯﻳﺮ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ ﺭﺗﺒﻪ ﺭﺍ ﻛﺴ ــﺐ 
ﻛﺮﺩﻩ ﺍﻧﺪ: )ﻧﻤﻮﺩﺍﺭ3(
ﻣﺤﻮﺭ 8 ﻛﻴﻔﻴﺖ ﺭﻭﺍﺑﻂ ﺑﺎ ﻣﺸﺘﺮﻱ )3 ﺁﻳﺘﻢ(: 76.08•  ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 4 ﺭﺿﺎﻳﺖ ﻣﺸﺘﺮﻱ )2 ﺁﻳﺘﻢ(: 35.67•  ﺩﺭﺻﺪ
ﻣﺤ ــﻮﺭ 7 ﺫﻫﻨﻴﺖ ﺍﻳﺠﺎﺩ ﺷ ــﺪﻩ ﺩﺭ ﻣﻮﺭﺩ ﺳ ــﺎﺯﻣﺎﻥ )4•  ﺁﻳﺘﻢ(: 
5.67 ﺩﺭﺻﺪ
ﺳﻮﺩﺍﺑﻪ ﻭﻃﻦ ﺧﻮﺍﻩ / ﺍﻛﺮﻡ ﺳﺎﻟﻤﻲ
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ﺑﺮﺭﺳﻲ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ …
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ﻧﻤﻮﺩﺍﺭ 1: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻭﺟﻪ ﻛﻠﻲ ﺑﺮ ﺣﺴﺐ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴﺐ ﺷﺪﻩ
ﻧﻤﻮﺩﺍﺭ 2: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻭﺟﻪ ﻣﺎﻟﻲ ﺑﺮ ﺣﺴﺐ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴﺐ ﺷﺪﻩ
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ﻣﺤﻮﺭ 6•  ﻣﺸﺨﺼﻪ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺑﻪ ﻣﺸﺘﺮﻳﺎﻥ )ﻳﻚ 
ﺁﻳﺘﻢ( :07 ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 1 ﺳﻬﻢ ﺑﺎﺯﺍﺭ )4 ﺁﻳﺘﻢ(: 76•  ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 2 ﺣﻔﻆ ﻣﺸﺘﺮﻳﺎﻥ )3 ﺁﻳﺘﻢ(: 49.64•  ﺩﺭﺻﺪ
ﻣﺤﻮﺭ 3 ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻥ ﻣﺸ ــﺘﺮﻳﺎﻥ ﺟﺪﻳﺪ )2 ﺁﻳﺘﻢ(: 9.44•  
ﺩﺭﺻﺪ
ﻣﺤﻮﺭ5 ﺳﻮﺩﺁﻭﺭﻱ ﻣﺸﺘﺮﻳﺎﻥ )2 ﺁﻳﺘﻢ(: 82•  ﺩﺭﺻﺪ
- ﺳ ــﺆﺍﻝ 4: ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺍﻳﺮﺍﻥ ﺍﺯ ﻣﻨﻈ ــﺮ ﻓﺮﺁﻳﻨﺪﻫﺎﻱ ﺩﺍﺧﻠﻲ 
ﭼﮕﻮﻧﻪ ﺍﺳﺖ؟
ﻭﺟ ــﻪ ﻓﺮﺁﻳﻨﺪﻫ ــﺎﻱ ﺩﺍﺧﻠﻲ ﺩﺭ 4 ﻣﺤ ــﻮﺭ ﻭ 63 ﺁﻳﺘﻢ ﻣﻮﺭﺩ 
ﺳ ــﻨﺠﺶ ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ 
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻣﺤﻮﺭﻫﺎﻱ ﺯﻳﺮ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ ﺭﺗﺒﻪ 
ﺭﺍ ﻛﺴﺐ ﻛﺮﺩﻩ ﺍﻧﺪ: )ﻧﻤﻮﺩﺍﺭ4(
ﻣﺤﻮﺭ 4 ﺳﻨﺠﺶ ﺭﺍﻧﺪﻣﺎﻥ ﻭ ﺑﺎﺯﺩﻩ ﻓﺮﺁﻳﻨﺪﻫﺎ )9 ﺁﻳﺘﻢ(: 32.16•  
ﺩﺭﺻﺪ
ﻣﺤﻮﺭ1 ﺳﻨﺠﺶ ﻫﺰﻳﻨﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ )9 ﺁﻳﺘﻢ(: 87.55•  ﺩﺭﺻﺪ
ﻣﺤﻮﺭ3 ﺳ ــﻨﺠﺶ ﺯﻣ ــﺎﻥ ﻻﺯﻡ ﺟﻬﺖ ﺍﺟ ــﺮﺍﻱ ﻓﺮﺁﻳﻨﺪﻫﺎ )9•  
ﺁﻳﺘﻢ(: 03.64 ﺩﺭﺻﺪ
ﻣﺤ ــﻮﺭ 2 ﺳ ــﻨﺠﺶ ﻛﻴﻔﻴ ــﺖ ﻓﺮﺁﻳﻨﺪﻫﺎ )9 ﺁﻳﺘ ــﻢ(: 62.64•  
ﺩﺭﺻﺪ
- ﺳ ــﺆﺍﻝ 5: ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ 
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺍﺯ ﻣﻨﻈﺮ ﺭﺷﺪ ﻭ ﻳﺎﺩﮔﻴﺮﻱ ﭼﮕﻮﻧﻪ 
ﺍﺳﺖ؟
ﻭﺟﻪ ﺭﺷ ــﺪ ﻳﺎﺩﮔﻴﺮﻱ ﺩﺭ 3 ﻣﺤﻮﺭ ﻭ 8 ﺁﻳﺘﻢ ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ 
ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺗﺤﻠﻴﻞ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻣﺤﻮﺭﻫﺎﻱ 
ﺯﻳ ــﺮ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ ﺭﺗﺒﻪ ﺭﺍ ﻛﺴ ــﺐ ﻛﺮﺩﻩ ﺍﻧﺪ: 
)ﻧﻤﻮﺩﺍﺭ5(
ﻣﺤﻮﺭ 1 ﻗﺎﺑﻠﻴﺖ ﻫﺎﻱ ﻧﻴﺮﻭﻱ ﻛﺎﺭ )3 ﺁﻳﺘﻢ(: 79.56•  ﺩﺭﺻﺪ
ﻣﺤ ــﻮﺭ 3 ﺍﻧﮕﻴ ــﺰﺵ ﻭ ﻫﻢ ﺟﻬﺘﻲ ﻧﻴﺮﻭﻫ ــﺎ )2 ﺁﻳﺘﻢ(: 91.35•  
ﺩﺭﺻﺪ
ﻣﺤﻮﺭ2 ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺗﻲ ﻭ ﺯﻳﺮ ﺳﺎﺧﺘﺎﺭﻫﺎ )3•  ﺁﻳﺘﻢ(: 
93.15 ﺩﺭﺻﺪ
ﺑﺎ ﻣﻘﺎﻳﺴ ــﻪ ﻭﺟﻮﻩ ﻣﺨﺘﻠﻒ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﺩﺭ ﺍﻳﻦ ﺳﻴﺴﺘﻢ 
ﺍﺭﺯﺷ ــﻴﺎﺑﻲ، ﺍﻛﻨﻮﻥ ﻣﻲ ﺗﻮﺍﻥ ﺩﺭ ﻣﻮﺭﺩ ﺍﻳﻦ ﻛﻪ ﻛﺪﺍﻡ ﻳﻚ ﺍﺯ ﻭﺟﻮﻩ 
ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﺑﺎﻻﺗﺮﻳﻦ ﻭ ﭘﺎﻳﻴﻦ ﺗﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴ ــﺐ ﻛﺮﺩﻩ ﺍﻧﺪ 
ﺳﻮﺩﺍﺑﻪ ﻭﻃﻦ ﺧﻮﺍﻩ / ﺍﻛﺮﻡ ﺳﺎﻟﻤﻲ
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ﻧﻤﻮﺩﺍﺭ 3: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻭﺟﻪ ﻣﺸﺘﺮﻱ ﺑﺮ ﺣﺴﺐ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴﺐ ﺷﺪﻩ
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ﺑﺮﺭﺳﻲ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ …
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ﻧﻤﻮﺩﺍﺭ 4: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻭﺟﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ ﺑﺮ ﺣﺴﺐ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴﺐ ﺷﺪﻩ
ﻧﻤﻮﺩﺍﺭ 5: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻭﺟﻪ ﺭﺷﺪ ﻭ ﻳﺎﺩﮔﻴﺮﻱ ﺑﺮ ﺣﺴﺐ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴﺐ ﺷﺪﻩ
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ﻗﻀﺎﻭﺕ ﻧﻤﻮﺩ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﻤﻮﺩﺍﺭ 6 ﻭ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯﺍﻃﻼﻋﺎﺕ ﺑﻪ ﺩﺳ ــﺖ 
ﺁﻣﺪﻩ ﺍﺯ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ، ﻭﺟﻮﻩ ﺯﻳﺮ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸﺘﺮﻳﻦ 
ﻭ ﻛﻤﺘﺮﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ ﺭﺍ ﻛﺴﺐ ﻛﺮﺩﻩ ﺍﻧﺪ:
- ﻭﺟ ــﻪ ﻛﻠﻲ: ﺩﺭﻣﺠﻤﻮﻉ 76.66 ﺩﺭﺻﺪ ﺍﺯ ﺁﻳﺘﻢ ﻫﺎﻱ ﺍﻳﻦ ﻭﺟﻪ 
ﺩﺭ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﻮﺭﺩ ﻣﻼﺣﻈﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.
- ﻭﺟﻪ ﻣﺸ ــﺘﺮﻱ: ﺩﺭ ﻣﺠﻤ ــﻮﻉ 91.36 ﺩﺭﺻﺪ ﺍﺯ ﺁﻳﺘﻢ ﻫﺎﻱ ﺍﻳﻦ 
ﻭﺟﻪ ﺩﺭ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﻮﺭﺩ ﻣﻼﺣﻈﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.
- ﻭﺟ ــﻪ ﻳﺎﺩﮔﻴﺮﻱ: ﺩﺭ ﻣﺠﻤﻮﻉ 54.75 ﺩﺭﺻﺪ ﺍﺯ ﺁﻳﺘﻢ ﻫﺎﻱ ﺍﻳﻦ 
ﻭﺟﻪ ﺩﺭ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﻮﺭﺩ ﻣﻼﺣﻈﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.
- ﻭﺟ ــﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ: ﺩﺭ ﻣﺠﻤﻮﻉ 55.25 ﺩﺭﺻﺪ ﺍﺯ ﺁﻳﺘﻢ ﻫﺎﻱ ﺍﻳﻦ 
ﻭﺟﻪ ﺩﺭ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.
- ﻭﺟ ــﻪ ﻣﺎﻟﻲ: ﺩﺭ ﻣﺠﻤﻮﻉ38.33 ﺩﺭﺻﺪ ﺍﺯ ﺁﻳﺘﻢ ﻫﺎﻱ ﺍﻳﻦ ﻭﺟﻪ 
ﺩﺭ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻫﺮﭼﻨ ــﺪ ﺗﻤﺮﻛﺰ ﻭ ﻛﺎﺭﺑ ــﺮﺩ ﺍﻭﻟﻴﻪ ﻛﺎﺭﺕ ﺍﻣﺘﻴﺎﺯ ﻣﺘﻮﺍﺯﻥ )CSB(، 
ﺩﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﺳ ــﺘﺮﺍﺗﮋﻳﻚ، ﻧﺨﺴﺘﻴﻦ ﺑﺎﺭ ﺩﺭ ﺑﺨﺶ ﺧﺼﻮﺻﻲ 
ﺑﻮﺩﻩ ﺍﺳ ــﺖ، ﺑﺮﺧﻲ ﻣﻌﺘﻘﺪﻧﺪ ﻓﺮﺻﺖ ﻫﺎﻳﻲ ﻛﻪ ﺍﻳﻦ ﺭﻭﺵ ﺑﺮﺍﻱ 
ﺑﻬﺒﻮﺩ ﻣﺪﻳﺮﻳﺖ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻭ ﻏﻴﺮ ﺍﻧﺘﻔﺎﻋﻲ ﻓﺮﺍﻫﻢ 
ﻣﻲ ﺁﻭﺭﺩ ﺣﺘﻲ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﺷﺮﻛﺖ ﻫﺎﻱ ﺧﺼﻮﺻﻲ 
ﺍﺳﺖ. ]7[
ﺍﻣﺮﻭﺯﻩ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻭ ﺍﺯ ﺟﻤﻠﻪ ﻣﺠﻤﻮﻋﻪ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﻭ ﺑﻪ ﺗﺒﻌﻴﺖ ﺁﻥ ﺩﺍﻧﺸﮕﺎﻩ 
ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﻭﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺍﻳﺮﺍﻥ، ﻣﺠﺒﻮﺭﻧﺪ 
ﭘﺎﺳﺨﮕﻮﻳﻲ ﺑﻴﺸﺘﺮﻱ ﺩﺭ ﻣﻘﺎﺑﻞ ﻣﺸﺘﺮﻳﺎﻥ ﻭ ﺟﺎﻣﻌﻪ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ. 
ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺩﺭ ﺣﺎﻟﺖ ﺍﻧﺤﺼﺎﺭﻱ ﺑﻪ ﻋﻤﻠﻴﺎﺕ 
ﻣﺸﻐﻮﻟﻨﺪ ﻭ ﻣﺸﺘﺮﻳﺎﻧﻲ ﺩﺍﺭﻧﺪ ﻛﻪ ﺑﺪﻭﻥ ﺗﻮﺟﻪ ﺑﻪ ﺑﺎﺯﺍﺭ، ﻧﺎﮔﺰﻳﺮ ﺍﺯ 
ﺧﺮﻳﺪ ﻣﺤﺼﻮﻻﺕ ﻭ ﺧﺪﻣﺎﺕ ﺁﻥ ﻫﺎ ﻫﺴ ــﺘﻨﺪ. ﺩﺭ ﻧﮕﺎﻩ ﺍﻭﻝ، ﺍﻳﻦ 
ﻛﻪ ﺳﺎﺯﻣﺎﻧﻲ ﺗﻨﻬﺎ ﻣﻨﺒﻊ ﻋﺮﺿﻪ ﻣﺤﺼﻮﻝ ﻳﺎ ﺧﺪﻣﺖ ﻣﻌﻴﻨﻲ ﺑﺎﺷﺪ 
ﺑﻪ ﻟﺤﺎﻅ ﻛﺴ ــﺐ ﻭ ﻛﺎﺭ ﺟﺬﺍﺏ ﻣﻲ ﻧﻤﺎﻳﺪ ﻭ ﻣﺴ ــﻠﻤًﺎ ﺑﺴﻴﺎﺭﻱ ﺍﺯ 
ﺷ ــﺮﻛﺖ ﻫﺎﻱ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﺁﺭﺯﻭﻱ ﭼﻨﻴﻦ ﺑﺎﺯﺍﺭﻱ ﺭﺍ ﺩﺍﺭﻧﺪ 
ﺍﻣﺎ ﻣﺪﻳﺮﺍﻥ ﺩﻭﻟﺘﻲ ﻧﺒﺎﻳﺪ ﺑﻪ ﭼﻨﻴﻦ ﻭﺿﻌﻴﺘﻲ ﺩﻝ ﺧﻮﺵ ﻛﻨﻨﺪ ﺯﻳﺮﺍ 
ﺑﺴ ــﻴﺎﺭﻱ ﺍﺯ ﻛﺎﺳ ــﺘﻲ ﻫﺎﻱ ﻧﻈﻴﺮ ﻓﻘﺪﺍﻥ ﺗﻤﺮﻛﺰ ﺑﺮ ﻣﺸﺘﺮﻱ، ﻋﺪﻡ 
ﺗﻤﺎﻳﻞ ﺑﻪ ﺑﻬﺒﻮﺩ ﻭ ﭘﻴﺸ ــﺮﻓﺖ، ﻋ ــﺪﻡ ﺗﻮﺍﻧﺎﻳﻲ ﺩﺭ ﺍﻭﻟﻮﻳﺖ ﺑﻨﺪﻱ 
ﭘﺮﻭژﻩ ﻫﺎ ﻭ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﻣﺸﻜﻼﺕ ﺩﻳﮕﺮ ﺍﺯ ﺍﻳﻦ ﻣﺴﺌﻠﻪ ﺳﺮﭼﺸﻤﻪ 
ﺳﻮﺩﺍﺑﻪ ﻭﻃﻦ ﺧﻮﺍﻩ / ﺍﻛﺮﻡ ﺳﺎﻟﻤﻲ
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ﻧﻤﻮﺩﺍﺭ 6: ﻣﻘﺎﻳﺴﻪ ﻭﺟﻮﻩ ﻣﺨﺘﻠﻒ ﺳﻴﺴﺘﻢ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ
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ﺑﺮﺭﺳﻲ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ …
ﻣﻲ ﮔﻴﺮﺩ. ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺍﻏﻠﺐ ﺩﭼﺎﺭ ﻣﺸﻜﻼﺕ ﻣﺬﻛﻮﺭ 
ﺑﻮﺩﻩ ﻭ ﺍﺯ ﺩﺭﺩﻫﺎﻱ ﻣﺸ ــﺘﺮﻛﻲ ﺭﻧﺞ ﻣﻲ ﺑﺮﻧﺪ. ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﻳﻜﺮﺩ 
ﺍﺳﺘﺮﺍﺗﮋﻳﻚ ﺩﺭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻣﺰﺍﻳﺎﻱ ﺯﻳﺮ ﺭﺍ 
ﺑﺮﺍﻱ ﺫﻳﻨﻔﻌﺎﻥ ﺩﺍﺭﺩ: ﺍﻓﺰﺍﻳﺶ ﺷﻔﺎﻓﻴﺖ ﺩﺭ ﻓﻌﺎﻟﻴﺖ ﺩﻭﻟﺖ ؛ ﺗﺴﻬﻴﻞ 
ﺩﺭ ﺩﺭﻳﺎﻓﺖ ﺑﺎﺯﺧﻮﺭﺩ ﺗﺮﻭﻳﺞ ﭘﺎﺳﺨﮕﻮﻳﻲ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ. ]7[
ﺍﺣﻤ ــﺪﻱ ﺩﺍﻧﻴﺎﻟﻲ ﭘﮋﻭﻫﺸ ــﻲ ﺑﺎ ﻋﻨ ــﻮﺍﻥ "ﻣﻄﺎﻟﻌﻪ ﺗﻄﺒﻴﻘﻲ 
ﻣﺪﻳﺮﻳ ــﺖ ﻋﻤﻠﻜ ــﺮﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻣﻨﺘﺨ ــﺐ ﺑﻪ ﻣﻨﻈﻮﺭ 
ﺑﺮﺭﺳ ــﻲ ﺳ ــﺎﺯ ﻭ ﻛﺎﺭﻫﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜ ــﺮﺩ ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ 
ﻧﻈﺮ" ﺭﺍ ﺍﻧﺠﺎﻡ ﺩﺍﺩﻩ ﺍﺳ ــﺖ.ﻧﺘﺎﻳﺞ ﺑﺮﺭﺳﻲ ﺩﺭ ﺧﺼﻮﺹ ﺍﺳﺘﻔﺎﺩﻩ 
ﺍﺯ ﺳ ــﺎﺧﺘﺎﺭ ﻭﻣﻨﺎﺑﻊ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻨﺘﺨﺐ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﻧﻘﺎﻁ 
ﺿﻌﻒ ﺷﺪﻳﺪ ﺩﺭ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ ﺍﺯ ﻣﻨﺎﺑﻊ ﺑﻪ ﻣﻴﺰﺍﻥ 03 ﺗﺎ 05 ﺩﺭﺻﺪ 
ﺑﻪ ﺩﻟﻴﻞ ﻓﻘﺪﺍﻥ ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﻋﻤﻠﻜﺮﺩ ﺑﻮﺩﻩ ﺍﺳﺖ.ﺩﺭ 
ﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱ ﭘﮋﻭﻫﺶ ﺑﺮ ﺗﻌﻴﻴﻦ ﺍﻫﺪﺍﻑ ﻣﺆﺳﺴﺎﺕ ﺩﺭﻣﺎﻧﻲ 
ﻣﻨﺘﺨﺐ ﻭ ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ ﻋﻤﻠﻴﺎﺗﻲ ﺩﺭ ﺍﺟﺮﺍﻱ ﭼﺸ ــﻢ ﺍﻧﺪﺍﺯﻫﺎ ﻭ 
ﻣﻘﺎﺻﺪ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻪ ﺳ ــﻮﻱ ﺑﺮﻧﺎﻣﻪ ﻋﻤﻠﻴﺎﺗ ــﻲ ﻭ ﺍﺟﺮﺍﻳﻲ ﺗﺄﻛﻴﺪ 
ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ.ﺩﺭ ﺯﻣﻴﻨﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ ﺗﺤﻘﻴﻖ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖ ﻛﻪ ﺩﺭ 
ﻛﻠﻴﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﺑﺮﺭﺳﻲ، ﻓﺮﺁﻳﻨﺪﻫﺎ ﻧﻴﺎﺯ ﺑﻪ ﻣﻬﻨﺪﺳﻲ 
ﻣﺠﺪﺩ ﺩﺍﺭﺩ.ﻋ ــﻼﻭﻩ ﺑﺮ ﺍﻳﻦ ﺩﺭ ﺧﺼﻮﺹ ﻧﺘﺎﻳﺞ ﻋﻨﻮﺍﻥ ﮔﺮﺩﻳﺪﻩ 
ﺍﺳ ــﺖ ﻛﻪ ﻧﺘﺎﻳﺞ ﻣﻮﺭﺩﺍﻧﺘﻈﺎﺭ ﻧﺎﭼﻴﺰ ﺑﻮﺩﻩ ﺍﺳ ــﺖ ﻳﺎ ﺍﺻًﻼ ﻣﻮﺭﺩ 
ﺑﺮﺭﺳﻲ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﻗﺮﺍﺭ ﻧﻤﻲ ﮔﻴﺮﻧﺪ. ﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱ ﺍﻳﻦ ﻃﺮﺡ 
ﻧﺘﺎﻳﺞ ﻋﻤﻠﻜﺮﺩﻱ ﺳ ــﺎﺯﻣﺎﻥ ﺍﺯ ﺟﻤﻠﻪ ﻭﺿﻌﻴﺖ ﺑﻬﺒﻮﺩ ﺑﻴﻤﺎﺭ ﺭﺍ ﺑﺎ 
ﻣﻌﻴﺎﺭﻫﺎﻱ ﻗﺎﺑﻞ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺷ ــﺎﻣﻞ ﻣﺮگ ﻭ ﻣﻴﺮ، ﻋﻔﻮﻧﺖ ﻫﺎﻱ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ، ﻋﻮﺩ ﺑﻴﻤﺎﺭﻱ ﻭ... ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﺍﺳﺖ. ]8[
ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻖ ﻣﺬﻛﻮﺭ ﻫﻤﺮﺍﺳ ــﺘﺎ ﺑﺎ ﻧﺘﺎﻳﺞ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺩﺭ 
ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺩﺭ ﺍﺑﻌﺎﺩ ﻭﺟﻪ ﻛﻠﻲ ﻭ ﻭﺟﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ ﻣﻲ ﺑﺎﺷ ــﺪ 
ﻛ ــﻪ ﻣﻄﺎﺑﻖ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﻭﺟﻪ ﻛﻠ ــﻲ ﻣﻴﺎﻧﮕﻴﻦ 76.66 
ﺩﺭﺻ ــﺪ ﻭ ﻭﺟ ــﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ ﻣﻴﺎﻧﮕﻴﻦ 53.25 ﺩﺭﺻﺪ ﺭﺍ ﻛﺴ ــﺐ 
ﻛﺮﺩﻩ ﺍﻧﺪ ﻛﻪ ﻧﺘﺎﻳﺞ ﺿﻌﻴﻔﻲ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺩﺭ ﻭﺟﻪ ﻛﻠﻲ ﻣﺤﻮﺭﻫﺎﻱ 
ﺍﻳﻔﺎﻱ ﻧﻘﺶ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﭼﺎﺭﭼﻮﺏ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ 
ﺑﺎ ﻛﺴ ــﺐ ﻣﻴﺎﻧﮕﻴﻦ 21.65 ﺩﺭﺻﺪ ﻭﺍﻳﻔﺎﻱ ﻧﻘﺶ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ 
ﺭﻭﺵ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻧﻘﺎﻁ ﻗﻮﺕ ﻭ ﺿﻌﻒ ﺑﺎ ﻛﺴﺐ ﻣﻴﺎﻧﮕﻴﻦ 
59.36 ﺩﺭﺻﺪ ﺑﺎ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺗﻮﺳﻂ ﭘﮋﻭﻫﺶ ﻣﺬﻛﻮﺭ 
ﻫﻤﺎﻫﻨﮕ ــﻲ ﺩﺍﺭﺩ.ﺩﺭ ﻭﺟ ــﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻛﺴ ــﺐ ﺍﻣﺘﻴﺎﺯ 
ﺿﻌﻴﻒ ﺩﺭ ﻫﺮ ﭼﻬﺎﺭ ﻣﺤﻮﺭ )ﺳ ــﻨﺠﺶ ﻫﺰﻳﻨﻪ ﻓﺮﺁﻳﻨﺪﻫﺎ 87.55 
ﺩﺭﺻﺪ، ﺳ ــﻨﺠﺶ ﻛﻴﻔﻴﺖ ﻓﺮﺁﻳﻨﺪﻫﺎ 62.64 ﺩﺭﺻﺪ ﻭ ﺳ ــﻨﺠﺶ 
ﺯﻣ ــﺎﻥ ﻻﺯﻡ ﺟﻬﺖ ﺍﺟﺮﺍﻱ ﻓﺮﺁﻳﻨﺪﻫﺎ 3.64 ﺩﺭﺻﺪ( ﻣﺆﻳﺪ ﻧﻴﺎﺯ ﺑﻪ 
ﺑﺎﺯﺑﻴﻨ ــﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺟﻬﺖ ﺑﻬﺒ ــﻮﺩ ﻭ ﺍﺭﺗﻘﺎء ﺩﺭ ﻣﺤﻮﺭﻫﺎﻱ 
ﺍﻳﻦ ﻭﺟﻪ ﻣﻲ ﺑﺎﺷﺪ.
ﺭﺿ ــﺎ ﺩﻫﻨﻮﻳﻪ ﻭ ﺭﺿ ــﺎ ﺧﻮﺍﺟﻮﻳﻲ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺗﺤﺖ 
ﻋﻨﻮﺍﻥ "ﺑﺮﺭﺳ ــﻲ ﻣﻜﺎﻧﻴﺴﻢ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﻌﺎﻭﻧﺖ ﺩﺭﻣﺎﻥ ﻭ ﺩﺍﺭﻭﻱ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎﻥ ﺩﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﺴﺎﺋﻞ ﺷﺮﻋﻲ ﻭ 
ﺍﺧﻼﻕ ﭘﺰﺷﻜﻲ ﻭ ﺣﻘﻮﻕ ﺑﻴﻤﺎﺭ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺪﻳﺮﺍﻥ ﻭ ﺳﺮﭘﺮﺳﺘﺎﻥ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ" ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪﻩ ﺍﻧﺪ ﻛﻪ ﻓﺮﺁﻳﻨﺪ 
ﻓﻌﻠﻲ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻛﻪ ﺩﺭ ﻣﻮﺭﺩ ﻣﺴﺎﺋﻞ ﺷﺮﻋﻲ، ﺍﺧﻼﻕ ﭘﺰﺷﻜﻲ 
ﻭ ﺣﻘﻮﻕ ﺑﻴﻤﺎﺭ ﺩﺭ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺍﺟﺮﺍ ﻣﻲ ﺷ ــﻮﺩ، ﻧﺘﻮﺍﻧﺴﺘﻪ 
ﺗﺄﺛﻴﺮ ﭼﻨﺪﺍﻧﻲ ﺑﺮ ﺑﻬﺒﻮﺩ ﻧﺸﺎﻧﮕﺮﻫﺎﻱ ﻣﺬﻛﻮﺭ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻭ ﻻﺯﻡ 
ﺍﺳ ــﺖ ﺑﺎ ﺍﺻﻼﺡ ﻓﺮﺁﻳﻨﺪ ﺍﺭﺯﺷﻴﺎﺑﻲ، ﻣﺸﺎﺭﻛﺖ ﺩﺍﺩﻥ ﺳﺮﭘﺮﺳﺘﺎﻥ 
ﻭ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺭ ﺍﻳﻦ ﺭﺍﺳﺘﺎ ﮔﺎﻡ ﺑﺮ ﺩﺍﺷﺖ. ]9[
ﺍﻳﻦ ﻣ ــﻮﺭﺩ ﺑﺮﺿﺮﻭﺭﺕ ﺍﺭﺗﻘﺎء ﺁﻳﺘﻢ ﻫ ــﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻭﺟﻪ 
ﻣﺸ ــﺘﺮﻱ ﺑﻪ ﻭﻳﮋﻩ ﺁﻳﺘ ــﻢ ﺭﺿﺎﻳﺖ ﻣﺸ ــﺘﺮﻱ )35.67 ﺩﺭﺻﺪ(، 
ﺫﻫﻨﻴﺖ ﺍﻳﺠﺎﺩ ﺷﺪﻩ ﺩﺭ ﻣﻮﺭﺩ ﺳﺎﺯﻣﺎﻥ )5.67 ﺩﺭﺻﺪ( ﻭ ﻛﻴﻔﻴﺖ 
ﺭﻭﺍﺑﻂ ﺑﺎ ﻣﺸﺘﺮﻱ )76.08 ﺩﺭﺻﺪ( ﻣﻄﺎﺑﻘﺖ ﺩﺍﺭﺩ.
ﺭﻗﻴﻪ ﺧﻠﻴﻞ ﻧﮋﺍﺩ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺗﺤﺖ ﻋﻨﻮﺍﻥ "ﺑﺮﺭﺳ ــﻲ 
ﺳﻴﺴ ــﺘﻢ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻓﻴﺮﻭﺯﮔﺮ ﺷﻬﺮ 
ﺗﻬﺮﺍﻥ" ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺳﻴﺴﺘﻢ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻓﻴﺮﻭﺯﮔ ــﺮ ﺩﺭ ﺩﻭ ﺑﻌ ــﺪ ﻣﻠﺰﻭﻣ ــﺎﺕ ﺍﺳﺎﺳ ــﻲ ﺟﻬﺖ ﺍﺳ ــﺘﻘﺮﺍﺭ 
ﻳﻚ ﺳﻴﺴ ــﺘﻢ ﺍﻧﺪﺍﺯﻩ ﮔﻴ ــﺮﻱ ﻋﻤﻠﻜﺮﺩ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺳﻴﺴ ــﺘﻢ 
ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻋﻤﻠﻜﺮﺩ ﭘﺮﺩﺍﺧﺘﻪ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﻠﺰﻭﻣﺎﺕ ﻭ 
ﺍﺑﺰﺍﺭ ﻫﺎﻱ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﺍﻳﻦ ﺑﻌﺪ ﻣﻴﺎﻧﮕﻴﻦ 35 ﺩﺭﺻﺪ ﻭ ﺑﻌﺪ 
ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺳﻴﺴﺘﻢ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻋﻤﻠﻜﺮﺩ ﻣﻴﺎﻧﮕﻴﻦ 04 ﺩﺭﺻﺪ 
ﺭﺍ ﻛﺴﺐ ﻛﺮﺩﻩ ﺍﺳﺖ. ]4[
ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺑﺎ ﻛﺴ ــﺐ ﺍﻣﺘﻴﺎﺯ ﻧﺴ ــﺒﺘًﺎ ﺿﻌﻴ ــﻒ ﺩﺭ ﻭﺟﻪ ﻛﻠﻲ 
ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻓﻌﻠﻲ )ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻛﻠﻲ ﺳﻴﺴﺘﻢ ﺍﺭﺯﺷﻴﺎﺑﻲ( ﺩﺭ 
ﺗﺤﻘﻴﻖ ﺣﺎﺿﺮ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 76.66 ﺩﺭﺻﺪ ﻣﻄﺎﺑﻘﺖ ﺩﺍﺭﺩ.
ﺑ ــﻪ ﻃﻮﺭ ﻛﻠﻲ ﻧﻘﺎﻁ ﺿﻌﻒ ﻧﻈﺎﻡ ﻓﻌﻠﻲ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺍﻳﻦ ﮔﻮﻧﻪ 
ﺑﻴﺎﻥ ﻧﻤﻮﺩ:
- ﻣﺸﻜﻞ ﺩﺭ ﺗﻌﻴﻴﻦ ﻳﻚ ﺍﺳﺘﺮﺍﺗﮋﻱ ﺷﻔﺎﻑ ﻭ ﺩﻗﻴﻖ
- ﻣﺸﻜﻞ ﺩﺭ ﻫﻤﺴﻮﻳﻲ ﻭ ﺍﻟﺤﺎﻕ ﺑﻴﻦ ﺍﻫﺪﺍﻑ، ﺍﺳﺘﺮﺍﺗﮋﻱ ﻫﺎ 
ﻭ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ
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- ﻋﺪﻡ ﻭﺟﻮﺩ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﻛﻤﻲ، ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﻛﻴﻔﻲ ﺩﺭ ﺍﻛﺜﺮ ﺑﺨﺶ ﻫﺎ
- ﻋﺪﻡ ﺁﮔﺎﻫﻲ ﭘﺮﺳﻨﻞ ﺍﺯ ﺭﻭﻧﺪ ﻭ ﺩﻻﻳﻞ ﺍﻧﺠﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ
- ﻧﺪﺍﺷ ــﺘﻦ ﺩﻳﺪ ﺳﻴﺴﺘﻤﻴﻚ ﺗﻮﺳﻂ ﺍﺭﺯﻳﺎﺑﺎﻥ ﻭ ﻋﺪﻡ ﺗﻮﺟﻪ 
ﻛﺎﻓﻲ ﻭ ﻳﺎ ﺗﺄﻛﻴﺪ ﺑﻴﺶ ﺍﺯ ﺣﺪ ﺑﻪ ﺑﺮﺧﻲ ﺍﺯ ﻗﺴﻤﺖ ﻫﺎﻱ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳﻼﻳﻖ ﺷﺨﺼﻲ
- ﺫﻳﻨﻔ ــﻊ ﺑﻮﺩﻥ ﺩﺳ ــﺘﮕﺎﻩ ﺍﺭﺯﻳﺎﺑﻲ ﻛﻨﻨﺪﻩ )ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷ ــﻜﻲ ﺍﻳﺮﺍﻥ( ﻭ ﺗﺄﺛﻴﺮ ﮔﺬﺍﺭﺩﻥ ﺁﻥ ﺩﺭ ﻧﺘﺎﻳﺞ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻭ ﺩﺭ 
ﺑﺮﺧﻲ ﻣﻮﺍﺭﺩ ﻭﺍﻗﻌﻲ ﻧﺒﻮﺩﻥ ﺩﺭﺟﻪ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ
- ﻭﺟ ــﻮﺩ ﻧﺎﺭﺿﺎﻳﺘ ــﻲ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﭘﺮﺳ ــﻨﻞ ﻋﻠﻲ ﺭﻏﻢ ﺗﺄﻛﻴﺪ 
ﺳﻴﺴﺘﻢ ﺑﻪ ﺭﺿﺎﻳﺖ ﻣﻨﺪﻱ ﺁﻧﺎﻥ، ﺑﺎﺯ ﻫﻢ ﺑﻪ ﺩﻟﻴﻞ ﺍﺟﺮﺍﻱ ﻧﺎ ﻣﻨﺎﺳﺐ 
ﺳﻴﺴﺘﻢ ﺍﺭﺯﺷﻴﺎﺑﻲ
- ﻋﺪﻡ ﺩﺭﻳﺎﻓﺖ ﺑﺎﺯﺧﻮﺭﺩ ﻣﻨﺎﺳﺐ ﺩﺭ ﻧﺘﻴﺠﻪ ﺍﺭﺯﺷﻴﺎﺑﻲ
- ﻋﺪﻡ ﺗﻮﺟﻪ ﺑﻪ ﺍﻭﻟﻮﻳﺖ ﺑﻨﺪﻱ ﻭﺟﻮﻩ ﭘﻨﺞ ﮔﺎﻧﻪ ﻭ ﻗﺮﺍﺭ ﺩﺍﺩﻥ 
ﺩﻳﺪﮔﺎﻩ ﻣﺸﺘﺮﻱ ﺩﺭ ﺻﺪﺭ ﺍﻭﻟﻮﻳﺖ ﻫﺎ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﺪﺍﻑ ﺑﺨﺶ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ
- ﺑﻲ ﺗﻮﺟﻬﻲ ﻭ ﺿﻌﻒ ﻋﻤﺪﺓ ﺳﻴﺴﺘﻢ ﻫﺎ ﻭ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﻣﺎﻟﻲ
- ﻣﺴ ــﺘﻨﺪ ﻭ ﻣﺸ ــﺨﺺ ﻧﺒﻮﺩﻥ ﺍﻛﺜ ــﺮ ﻓﺮﺍﻳﻨﺪ ﻫﺎﻱ ﻛﻠﻴﺪﻱ ﻭ 
ﻓﺮﺁﻳﻨﺪ ﻫ ــﺎﻱ ﺍﺭﺯﺵ ﺁﻓﺮﻳﻦ ﺑﺮﺍﻱ ﻣﺸ ــﺘﺮﻱ ﻛﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﺑﻬﺘﺮﻱ 
ﺑﺮﺍﻱ ﻣﺸﺘﺮﻱ ﺑﻴﺎﻧﺠﺎﻣﺪ ﻭ ﻧﻬﺎﻳﺘًﺎ ﺍﻣﻜﺎﻥ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﻣﺄﻣﻮﺭﻳﺖ ﻭ 
ﭼﺸﻢ ﺍﻧﺪﺍﺯ ﺳﺎﺯﻣﺎﻥ ﺭﺍ ﻓﺮﺍﻫﻢ ﻛﻨﺪ
- ﺍﺷﺎﻋﻪ ﻧﺎﻣﻨﺎﺳﺐ ﻭ ﻧﺎﻛﺎﻓﻲ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺳﺮﺍﺳﺮ ﺳﺎﺯﻣﺎﻥ
- ﺑﻲ ﺗﻮﺟﻬ ــﻲ ﺑ ــﻪ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻭﺟﻪ ﺭﺷ ــﺪ ﻭ ﻳﺎﺩﮔﻴﺮﻱ ﻛﻪ 
ﻣﻮﻓﻘﻴﺖ ﺩﺭ ﺑﻬﺒﻮﺩ ﻓﺮﺍﻳﻨﺪ ﻫﺎ، ﺍﺟﺮﺍﻱ ﻋﻤﻠﻴﺎﺕ ﺑﺎ ﻣﻨﺎﺳ ــﺐ ﺗﺮﻳﻦ 
ﻫﺰﻳﻨ ــﻪ ﻭ ﺗﺄﻣﻴ ــﻦ ﻧﻴﺎﺯﻫﺎﻱ ﻛﻠﻴﻪ ﮔﺮﻭﻩ ﻫﺎﻱ ﻣﺸ ــﺘﺮﻳﺎﻥ ﺗﺎ ﺍﻧﺪﺍﺯﻩ 
ﺯﻳﺎﺩﻱ ﺑﺴ ــﺘﮕﻲ ﺑﻪ ﺗﻮﺍﻧﺎﺋﻲ ﻭ ﻣﻬﺎﺭﺕ ﻭ ﺗﻌﻬﺪ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﻭ 
ﻛﻴﻔﻴﺖ ﺯﻳﺮ ﺳﺎﺧﺘﺎﺭﻫﺎﻱ ﺳﺎﺯﻣﺎﻥ ﺩﺍﺭﺩ
ﺩﺭ ﺧﺼﻮﺹ ﻧﻘﺎﻁ ﻗﻮﺕ ﻧﻈﺎﻡ ﻓﻌﻠﻲ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻣﻮﺍﺭﺩ ﺯﻳﺮ 
ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﻧﺎﻡ ﺑﺮﺩ:
- ﺳﻴﺴ ــﺘﻢ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻪ ﺍﻫﺪﺍﻑ ﻭ ﻣﻘﺎﺻﺪ ﻛﻠﻲ ﺳ ــﺎﺯﻣﺎﻥ 
)ﺗﺄﻣﻴﻦ ﺳﻼﻣﺖ، ﺑﻬﺒﻮﺩ ﻭ ﺑﺎﺯﺗﻮﺍﻧﻲ( ﺗﻮﺟﻪ ﺩﺍﺷﺘﻪ ﺍﺳﺖ.
- ﺩﺍﺭﺍ ﺑﻮﺩﻥ ﺳﺨﺖ ﺍﻓﺰﺍﺭ ﺍﺭﺗﺒﺎﻃﻲ ﻛﺎﻓﻲ ﻭ ﺩﺭ ﺩﺳﺘﺮﺱ.
- ﺍﻣ ــﻜﺎﻥ ﺍﺭﺗﻘﺎء ﻛﻠﻴﻪ ﻭﺟ ــﻮﻩ ﺍﺯ ﻃﺮﻳﻖ ﺁﻣﻮﺯﺵ، ﺁﮔﺎﻫﻲ ﻭ 
ﺗﻮﺟﻴ ــﻪ ﻛﺎﺭﻛﻨﺎﻥ )ﺻﻒ ﻭ ﺳ ــﺘﺎﺩ( ﻭ ﺍﻓﺰﺍﻳﺶ ﭘﺎﺳ ــﺨﮕﻮﺋﻲ ﺩﺭ 
ﻛﺎﺭﻛﻨﺎﻥ.
- ﻭﺟ ــﻮﺩ ﺯﻳﺮ ﺳ ــﺎﺧﺘﺎﺭﻫﺎ ﻭﭘﺘﺎﻧﺴ ــﻴﻞ ﻫﺎﻱ ﻣﻨﺎﺳ ــﺐ ﺩﺭ 
ﺯﻣﻴﻨﻪ ﻫ ــﺎﻱ ﻣﺨﺘﻠﻒ ﻛﻪ ﻧﻴﺎﺯﻣﻨ ــﺪ ﺗﺤﺮﻳﻚ، ﺗﺮﻏﻴﺐ ﻭ ﭘﺮﻭﺭﺵ 
ﻣﻨﺎﺳﺐ ﻫﺴﺘﻨﺪ.
ﺑﻨﺎﺑﺮ ﺍﻳﻦ ﺩﺭﭘﺎﻳﻪ ﺭﻳﺰﻱ ﻭ ﺍﻳﺠﺎﺩ ﻳﻚ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ، ﺗﻮﺟﻪ 
ﻣﺘﻨﺎﺳﺐ ﻭ ﻣﺘﻮﺍﺯﻥ ﻭﻣﻨﺴﺠﻢ ﺑﻪ ﺗﻤﺎﻡ ﺩﻳﺪﮔﺎﻩ ﻫﺎﻱ ﻓﻮﻕ ﺍﺯ ﺍﻫﻤﻴﺖ 
ﺑﺴﻴﺎﺭ ﺯﻳﺎﺩﻱ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﺑﻲ ﺗﻮﺟﻬﻲ ﻭ ﻋﺪﻡ 
ﺗﻨﺎﺳ ــﺐ ﺩﺭ ﻫﺮ ﺑﺨﺶ ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﺎﻧﻊ ﺑﺰﺭﮔﻲ ﺑﺮ ﺳﺮ ﺭﺍﻩ ﺳﺎﺯﻣﺎﻥ 
ﺩﺭ ﺭﺍﻩ ﺗﺤﻘﻖ ﻣﺄﻣﻮﺭﻳﺖ ﻭ ﭼﺸﻢ ﺍﻧﺪﺍﺯ ﺳﺎﺯﻣﺎﻥ ﺑﺎﺷﺪ.
ﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﻣﺸ ــﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ ﺩﺭ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﻮﺭﺩ 
ﺑﺮﺭﺳ ــﻲ، ﻭﺟﻪ ﻛﻠﻲ ﺑﺎ 76.66 ﺩﺭﺻﺪ ﺑﺎﻻﺗﺮﻳﻦ ﻭ ﻭﺟﻪ ﻣﺎﻟﻲ ﺑﺎ 
38.33 ﺩﺭﺻﺪ ﭘﺎﻳﻴﻦ ﺗﺮﻳﻦ ﺩﺭﺻﺪ ﺭﺍ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻩ ﺍﻧﺪ ﻭﺍﻳﻦ 
ﺑﻴﺎﻧﮕﺮ ﺍﻳﻦ ﻣﻄﻠﺐ ﺍﺳ ــﺖ ﻛﻪ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﺩﺍﺭﺍﻱ ﺿﻌﻒ ﻫﺎﻱ 
ﻋﻤﺪﻩ ﺩﺭ ﺗﻤﺎﻡ ﻭﺟﻮﻩ ﻣﻮﺭﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺍﺳ ــﺖ ﻭ ﻧﻴﺎﺯﻣﻨﺪ ﺑﺮﺭﺳ ــﻲ، 
ﺑﺎﺯﺑﻴﻨﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺑﻴﺸ ــﺘﺮﺩﺭ ﺁﻳﺘﻢ ﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ ﺟﻬﺖ ﺭﻓﻊ 
ﻧﻘﺎﻳﺺ ﻣﻮﺟﻮﺩ، ﺍﺭﺗﻘﺎء ﻭ ﺑﻬﺒﻮﺩ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﻲ ﺑﺎﺷﺪ.
ﺍﮔﺮﭼﻪ ﻭﺟﻪ ﻛﻠﻲ ﺩﺭ ﺍﻳﻦ ﻣﻴﺎﻥ ﺑﺎﻻﺗﺮﻳﻦ ﺩﺭﺻﺪ ﺭﺍ ﻛﺴ ــﺐ 
ﻧﻤﻮﺩﻩ ﺍﺳ ــﺖ ﺍﻣ ــﺎ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﭘﺎﻳﻴﻦ ﺑ ــﻮﺩﻥ ﻣﻴﺎﻧﮕﻴﻦ ﺁﻥ، ﺑﺎﺯﻫﻢ 
ﺟﺰء ﺿﻌﻒ ﻫﺎﻱ ﻧﺴﺒﻲ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ ﻣﺤﺴﻮﺏ ﺷﺪﻩ ﻭ ﺍﻣﻜﺎﻥ 
ﻭ ﻓﺮﺻ ــﺖ ﺑﻬﺒﻮﺩ ﺑﺴ ــﻴﺎﺭﻱ ﺩﺭ ﺁﻥ ﻭﺟ ــﻮﺩ ﺩﺍﺭﺩ. ﺑﻲ ﺗﻮﺟﻬﻲ ﺑﻪ 
ﻭﺟﻪ ﻣﺎﻟﻲ ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﻭ ﺷ ــﺎﺧﺺ ﺗﺮﻳﻦ ﺿﻌﻒ ﺳﻴﺴﺘﻢ ﻓﻌﻠﻲ 
ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﻧﻴﺎﺯﻣﻨﺪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﺗﻮﺟﻪ ﻭ ﺑﺎﺯﺑﻴﻨﻲ ﺩﺭ 
ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﻣﺎﻟﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺟﻬ ــﺖ ﺑﻬﺒﻮﺩ ﻭ ﺍﺭﺗﻘﺎء ﺍﻳﻦ 
ﺑﺨﺶ ﺍﺯ ﺳﻴﺴﺘﻢ ﻣﻲ ﺑﺎﺷﺪ.
ﺳﭙﺎﺳﮕﺰﺍﺭﻱ
ﻧﻮﻳﺴﻨﺪﮔﺎﻥ ﻣﻘﺎﻟﻪ ﺑﺮﺧﻮﺩ ﻻﺯﻡ ﻣﻲ ﺩﺍﻧﻨﺪ ﺗﺎ ﺍﺯ ﺩﻛﺘﺮ ﺩﺍﺷﮕﺮﺯﺍﺩﻩ ﻛﻪ 
ﺩﺭ ﻣﺴ ــﻴﺮ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﻮﻳﺴﻨﺪﮔﺎﻥ ﺭﺍﻫﺪﺍﻳﺖ ﻭﻳﺎﺭﻱ ﻧﻤﻮﺩﻧﺪ، 
ﺻﻤﻴﻤﺎﻧﻪ ﺗﺸﻜﺮ ﻧﻤﺎﻳﻨﺪ.
ﺳﻮﺩﺍﺑﻪ ﻭﻃﻦ ﺧﻮﺍﻩ / ﺍﻛﺮﻡ ﺳﺎﻟﻤﻲ
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A Study on Evaluation System of Hospitals Affiliated to 
Iran University of Medical Sciences Using Balance Score 
Cards, Tehran, Iran
Salemi A.1 / Vatankhah S.1
Introduction: In this era, the grate evolutions in management science, has made the existence of an 
evaluation system unavoidable, the lack of an evaluation system in organization considered as one of 
the organizational disease signs. This research aimed to study the evaluation system of Iran University 
Medical Sciences (IUMS) with Balance Score Cards.
Methods: In this descriptive research we included all 50 managers, and heads of hospitals in IUMS 
in census sampling. SPSS software was used for data analyzing, and we used descriptive statistics for 
presenting findings.
Results: The general aspect with 66.67% and financial aspects with 33.83% had the most and the least 
scores. This shows that the current system has essantial weakness in all of evaluation aspects.
Conclusion: The present system had the major weakness points in all of aspects, and the most major 
weakness was at the financial one.
Keywords: Hospitals, Evaluation, Balance Score Card, Managers
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